difference between the first and the second study, although no statistical proof exists. First, all subjects in the second sample had applied for an increase in their compensation because their symptoms had worsened (for example, following the death of a spouse or related to emerging medical illness), whereas many subjects in the first study had applied for the first time. Thus the impact of more recent life events may have obliterated PTSD-related dose-response effects. Second, the assessments of this study relied heavily on Hamilton scales (to measure level of distress), whereas the first study used a detailed review of PTSD symptoms (to demonstrate causation).
difference between the first and the second study, although no statistical proof exists. First, all subjects in the second sample had applied for an increase in their compensation because their symptoms had worsened (for example, following the death of a spouse or related to emerging medical illness), whereas many subjects in the first study had applied for the first time. Thus the impact of more recent life events may have obliterated PTSD-related dose-response effects. Second, the assessments of this study relied heavily on Hamilton scales (to measure level of distress), whereas the first study used a detailed review of PTSD symptoms (to demonstrate causation).
In both Holocaust samples (combined n = 474), substance abuse was extremely rare, and social instability seemed almost completely absent. This is inconsistent with the hypothesis that PTSD may lead to substance use, violence, and social instability.
Only one case of full-fledged alcoholism was diagnosed in the part of our second sample with complete social histories (n = 332). Six women and 12 men admitted to modest but regular alcohol intake. Other substance abuse was entirely absent. Forty-eight of the women and 61 of the men used caffeine moderately. Nicotine use was admitted by 5 of the women and 5 of the men. Although irritability was widely prevalent, there were no known cases of violence or criminal charges. While we gained the impression that many survivors had unhappy marriages, no recent marital breakups were reported.
Our observations caution against the assumption that substance use, aggression, and social instability are common concomitants of trauma and PTSD. Instead, different populations may cope differently with the distress that results from traumatic life events.
This study was approved by the Ethics Committee of the University of Toronto, and the data have not been published elsewhere.
Klaus Kuch, MD Neil A Rector, PhD
Kate Szacun-Shimizu, BA Toronto, Ontario
Sex of the Offender, Sex of the Victim, and Motivation in Filicidal Situations in Quebec
Dear Editor: Some studies on filicide look for an association between the sex of the victims and that of the offender. Results are contradictory: Rodenburg found that fathers are more likely to kill boys and mothers to kill girls (1); Silverman and Kennedy confirmed only that fathers are more likely to kill boys (2); and Marks and Kumar found no association between the sex of the victim and that of the aggressor (3). In 1999 Marleau and Laporte suggested that an association exists between the sex of the offender, the sex of the victim(s), and the type of motivation (4).
To gain a better view of this potential association, we obtained a sample of all women and men in the province of Quebec identified by the authorities as having killed at least 1 biological child between 1986 and 1994 (n = 75 parents: 39 women and 36 men). For the final analysis, we retained only the parents who killed 1 child or 2 children of the same sex (n = 59). We used a backward conditional logistic regression to determine whether the sex of the offender, the motivation (others or altruism), the age of the victim (0 to 2 years or 3 to 18 years), and the method of killing (soft methods or brutal methods) predicted the sex of the victim(s). In the final model, only the motivation and the method of killing were important. Parents who killed their children for altruistic reasons were 5 times more likely to kill a girl than a boy (P = 0.02; odds ratio 5.48; 95%CI 1.30 to 20.15). The method of killing is marginally significant and indicates that those who used more brutal methods were nearly 3 times more likely to kill a girl than a boy (P = 0.09; odds ratio 2.96; 95%CI 0.83 to 10.63). In a separate model, we also used a logistic regression to consider interactions between the sex of the offender and the independent variables used for predicting the sex of the victim; we found no interactions.
Our results show that both mothers and fathers are more likely to kill a girl than a boy for altruistic reasons. This runs counter to the hypothesis proposed by Marleau and Laporte (4), who suggested that this is only the case for mothers. However, it is important to note that fathers rarely kill their children for altruistic reasons. The method of killing was found to be marginally significant, which does not support the idea that parents who kill male children use more brutal methods.
Further research is needed to separately analyze aggressors with and without psychosis. Lewis and Bunce showed that the sex of the victim did not vary for filicidal mothers suffering from psychosis (5) . A possible association between the sex of the offender, the sex of the victim, and the motivation may exist only for mothers and fathers without psychosis.
Stacy Tzoumakis, BA, Myriam Dubé, PhD Jacques D Marleau, PhD Montreal, Quebec Suzanne Léveillée, PhD Trois-Rivieres, Quebec
Seizures, Coma, and Coagulopathy Following Olanzapine Overdose
Dear Editor: Olanzapine is an atypical antipsychotic with few overdose cases reported (1) . We describe new-onset seizures and a hypercoagulable state following a suicidal olanzapine overdose.
Case Report
A man aged 32 years was brought to the emergency department (ER) following olanzapine overdose. He had a 12-year history of schizophrenia, paranoid subtype. His pertinent history was notable for obesity (body mass index 32) and negative for underlying seizure disorder or alcohol use. Prior to admission, his treatment had for 3 months consisted of olanzapine 10 mg daily, with limited response. For several days preceding presentation, he reported hearing accusatory hallucinations commanding him to kill himself. On the day of admission, he took his total olanzapine supply (70 tablets, equal to 700 mg) all at once.
The patient was found unresponsive and brought to the ER. He was stuporous and
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